^ WfU. 


Massachusetts Institute of Technology Office of the Summer Session 

APPLICATION FOR ADMISSION TO THE SPECIAL SUMMER PROGRAM 


HELD FROM 


PROGRAM NUMBER 


NAME OF PROGRAM 


After noting the general information regarding admission, living accommodations, method of payments, etc., comprising part 
of the descriptive folder issued for each individual Program, please fill out this application appropriately and return to the 
Office of the Summer Session, Room £19-356, A I.I.P., Cambridge, JSA.assachusetts 02139. Pel. 864-6900, Ext. 2101. 

Please print or type. 


1. NAME 


2 - PLACE OF BIRTH 


3. HOME ADDRESS 


4 . BUSINESS ADDRESS 


toRST NAME 

DATE OF BIRTH 


TEL. NO. 


MIDDLE INITIAL 


DAY YEAR 


NAME OF COMPANY 


5. ADDRESS FOR REPLY. PLEASE CHECK ONE: □ home 


□ BUSINESS 


6. POSITION 


7 . ACADEMIC TRAINING 


COLLEGES ATTENDED 


DATES OF ATTENDANCE 


MAJOR FIELD 


DEGREES (iF ANY) 


8 . PROFESSIONAL EXPERIENCE (AT LEAST DURING LAST FIVE YEARS) 


9. PROFESSIONAL SOCIETY MEMBERSHIP__ 

10. REASONS FOR DESIRING TO TAKE THE ABOVE-NAMED SPECIAL SUMMER PROGRAM: 


^ HUSBAND 

H. M.I.T. DORMITORY ACCOMMODATIO NS DESIRED FOR: □ man _ □ woman _ □ and wife □ none 

Desired Accommodations for children should include information on age and sex. 


DATE OF ARRIVAL 


DATE OF DEPARTURE 


12. SIGNATURE 


13 - Please indicate how this Special Summer Program came to your attention: 

□ ANNOUNCEMENT OF ALL SUMMER PROGRAMS □ PREVIOUS REGISTRANT D PROFESSIONAL OR 

' TRADE JOURNAL 


□ INDIVIDUAL PROGRAM FOLDER 


□ OTHER MEANS 













LIGMTOLIIiR 


LIGHTING GUIDE 



your home 
comes to 
tight 













